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Medical Certificate 

 

 

I hereby doctor  ........................................................  .....................................................................................  

Certifies that the examination of : 

Family name :  ........................................................... First Name : ...............................................................  

Date of birth :  ..........................................................  

Does not reveal any indication against the practice of running in competition. 

Date :  .........................................................................  

 

 

Doctor’s signature : 
 
 
 
 
 
 

 
Stamp of the doctor 

(or professional number) : 
 


